& originat [ Amendment

U.S. House of Representatives
Committee on Ethics it AiiE RESAURCE CEN]

EMPLOYEE POST-TRAVEL DISCLOSURE FORM | 1 OH |2 C ”
This form is for disclosing the receipt of travel expenses from private sources for travel taken in connection with
official duties. This form does not eliminate the need to report privately-funded travel on the annual Financial
Disclosure Statements of those employees required to file them. In accordance with House Rule 25, clause 5, you
must complete this form and file it with the Clerk of the House, B-106 Cannon House Office Building, within
15 days after travel is completed. Please do not file this form with the Committee on Ethics.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

1. Name of Traveler: MQ\;\ (\}a& CQ_/P

2. a. Name of accompanying relative: or None K

b. Relationship to Traveler: __ Spouse __ Child ___ Other (specify):

3. a. Dates of departure and return: Departure: 23 Mu_\} 2013 Return: | huont T

b. Dates at personal expense (if any): or None K
4. Departure city: S‘\U\:‘ NN A Destination: I \R\&L\L"“—M Return city: %U-lr"h [ \\}A
9] J\k&\ Q)AJ‘S O

5. Sponsor(s) (who paid for the trip): MMWW\kQQMS “ﬁ?( M(L\)(h EPOQQK&—U&Q(\
Seniaes Wacurnousc il jand Whesen Delivers | s
6. Describe meetings and events attended: = oo wded dae Woo A de\Tves @Q\‘&_w’

oured haalih dinics, 1o S ool chee prodders, and poid Lists .
7. Attached to this form are EACH of the following (signify that each item is attached by checking the
corresponding box):
a. B acompleted Sponsor Post-Travel Disclosure Form,

b. B the Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including all
attachments and Grantmaking or Non-Grantmaking Sponsor Forms;

c. [B page 2 of the completed Traveler Form submitted by the employee; and
B the letter from the Committee on Ethics approving my participation on this trip.

8. a. Irepresent that I participated in each of the activities reflected in the attached sponsor’s agenda.
(Signify that statement is true by checking box): =
b. Ifnot, explain:

I certify that the information contained on this form is true, complete, and comrect to the best of my

knowledge. _

SIGNATURE OF TRAVELER: M jﬂ/ld@ Q DATE: ,1"'( dung 2D =
I authorized this travel in advance. I have determined that all of the expenses listed on the attached

Sponsor Post-Travel Disclosure form were necessary and that the travel was in connection with the

employee’s official duties and would not create the appearance that the employee is using public office
for private gain.

NAME OF SUPERVISING MEMBER: P‘OSOK D( LOUVO pare l0- |U- lS
SIGNATURE OF SUPERVISING MEMBER: /,20‘30L s éww

Version date 2/2013 by Commitree on Ethics
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W Original [ Amendment
U.S. House of Representatives
Committee on Ethics

SPONSOR POST-TRAVEL DISCLOSURE FORM

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses or
reimbursement for travel expenses to House Members, officers, or employees under House Rule 25, clause 5. A completed copy of
the form must be provided to each House Member, officer, or employee who participated on the trip within 10 days of their return.
You must answer all questions, and check all boxes, on this form for your submission to comply with House rules and the
Committee’s travel regulations. Failure to comply with this requirement may result in the denial of future requests to sponsor trips
and/or subject the current traveler to disciplinary action or a requirement to repay the trip expenses.

—_—

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

Sponsor(s) (who paid for the trip): Primary Sponsor: Management Sciences for Health

Secondary Sponsors: Population Services International, Women Deliver

Travel Destination(s): Kuala Lumpur, Malaysia

Date of Departure: 1 hursday May 23, 2013 Date of Return: Saturday June 1, 2013

Name(s) of Traveler(s): Melinda Cep
(NOTE: You may list more than one traveler on a form only if all information is identical for each person listed.)

Actual amount of expenses paid on behalf of, or reimbursed to, each individual named in response to Question 4:

To!al Toloding I Meal rhxpcns
Transportation | Expenses Expenses (dollar amount per item and description)
Expenses
Traveler $2.720.39 (air & ground) | $1680.00 ($2 $243.33 (c.( Travel insurance: $40/person:; Conferen;
+
Accompanying
Relative N/A N/A N/A N/A

All expenses connected to the trip were for actual costs incurred and not a per diem or lump sum payment. (Signify
statement is true by checking box): |

I certify that the information contained in this form is true, complete, and correct to the best of my knowledge.

Dighally signed by Crystal Lander

C rysta | La n de r DN: en=Crystal ung.cr,oaMgna_gmm s_cunoes{or Hﬂl‘::?.—isl:?‘wx

and
Date: 201 3.06.05 10:46:59 -04'00'

Signature:
Name: Crystal Lander Title: Director, Policy & Advocacy

Organization: Management Sciences for Health

I am an officer of the above-named organization (signify statement is true by checking box): O
Address: 4301 N. Fairfax Dr., Ste 400

Arlington, VA 22203
Telephone number: 571-217-6551

Email Address: clander@msh.org

Committee staff may contact the above-named individual if additional information is required.

If you have questions regarding your completion of this form, please contact the Committee on Ethics at (202) 225-7103.

Version date 2/2013 by Committee on Ethics



® Original U Amendment

U.S. House of Representatives
Committee on Ethics

SPONSOR POST-TRAVEL DISCLOSURE FORM

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses or
reimbursement for trave! expenses to House Members, officers, or employees under House Rule 25, clause 5. A completed copy of
the form must be provided to each House Member, officer, or employee who pariicipated on the trip within 10 days of their return,
You must answer all questions, and check all boxes, on this form for your submission to comply with House rules and the
Committee’s travel regulations. Failure to comply with this requirement may result in the denial of future requests to sponsor trips

and/or subject the current traveler to disciplinary action or a requirement to repay the trip expenses.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

1. Sponsor(s) (who paid for the trip): Primary Sponsor: Management Sciences for Health

Secondary Sponsors: Population Services International, Women Deliver

2. Travel Destination(s): Kuala Lumpur, Malaysia T 2

3. Date of Departure: Thursday May 23, 2013 Date of Return: Saturday June 1, 2013

4. Name(s) of Traveler(s): Aaron Allen

(NOTE: You may list more than one traveler on a form only if all information is identical for each person listed.)

5. Actual amount of expenses paid on behalf of, or reimbursed to, each individual named in response to Question 4

P Total Lodging | Total Meal | Other Expenses
Transportation | Expenses Expenses (dollar amount per item and description)
Expenses

| Traveler $2668.99 (ar & gound) | $1680.00 (% $243.33 ( Travel insurance: $40/person; Conferen
Accompanying
Relative N/ A s N/A N/A

6. All expenses connected to the trip were for actual costs incurred and not a per diem or lump sum payment. (Signify
statement is true by checking box): =
I certify that the information contained in this form is true, complete, and correct to the best of my knowledge.

Signature: i
Name: Marshall StOWGH Title: Director, Corporate Marketing, Communications and Advocacy
Organization: POpulation Services International

1 am an officer of the above-named organization (signify statement is true by checking box): =3

Address: 1120 19th St. NW Suite 600 -
Washington, DC 20036 -

Telephone number: 202.785.0072

Email Address: Mstowel@psiorg -

Commiltee staff may contact the above-named individual if additional information is required.
If you have questions regarding your completion of this form, please contact the Committee on Ethics at (202) 225-7 103,

Version date 2/2013 by Committee on Ethics



W Original U Amendment
U.S. House of Representatives '
Committee on Ethics

SPONSOR POST-TRAVEL DISCLOSURE FORM

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses or
reimbursement for travel expenses to House Members, officers, or employees under House Rule 25, clause 5. A completed copy of
the form must be provided to each House Member, officer, or employee whe participated on the trip within 10 days of their return,
You must answer all questions, and check all boxes, on this form for your submission to comply with House rules and the
Committee’s travel regulations. Failure to comply with this requirement may result in the denial of future requests to sponsor trips
and/or subject the current traveler to disciplinary action or a requirement to repay the trip expenses.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

1. Sponsox(s) (who paid for the trip); Primary Sponsor: Management Sciences for Health

Secondary Sponsors: Population Services International, Women Deliver

2. Travel Destination(s): Kuala Lumpur, Malaysia

3. Date of Departure; 1 hursday May 23, 2013 Date of Return:  Saturday June 1, 2013

4, Name(s) of Traveler(s): John Ariale, Adriane Casalotti
(NOTE: You may list more than one traveler on a form only if all information is identical for each person listed.)

-5. Actual amount of expenses paid on behalf of, or reimbursed to, each individual named in response to Question 4

To o Lodging | Total M ther Expenses
Transportation | Expenses Expenses (dollar amount per item and description)
Expenses i ' :
Traveler $2618.70 (air & ground) | $1 680.00 ($E $243.33 ( Travel insurance: $40/person; Conferen
+ 3 ks
N / A N/A N/A IN/A

6. All expenses connected to the-Lrip were for actual costs incurred and not a per diem or lump sum payment. (Signify
statement is true by checking box): M

Icertify that fffe information contained in this form is true, complete, and correct to the best of my knowledge.

UM

Title: Vice President

V 1
Organization; Women Deliver

Tam an officer of the above-named organization (signify statement is true by checking box): ™
Address: 288 Broadway, Suite 905
New York, NY 10012
Telephone number; 646-502-9844
Email Address:  'dunn@womendeliver.org

Committee staff may contact the above-named individual if additional information is required,
If you have questions regarding your completion of this form, please contact the Committee on Ethics at (202) 225-7103.

Version date 2/2013 by Committee on Ethics



FOR SUBMISSION WITH POST-TRAVEL PRIMARY SPONSOR FORM
Study Tour Sponsors: Roles and Interests

MSH is leading the Study Tour as the primary sponsor. MSH is handling all travel and staffer
communication. The invited staffers work on foreign affairs / global health and MSH hopes to help them
identify key health priorities and demonstrate firsthand the impacts of global health investments and
the importance of partnerships between NGOs, government agencies, and the private sector in
achieving health goals.

Women Deliver is a secondary sponsor of the study tour, as they provided the registration for each
staffer for the Women Deliver 2013 Global Conference that the staffers will attend. Women Deliver is
interested in exposing the staffers to the importance of and challenges in maternal health and women’s
issues around the world, which will be addressed at the conference.

Population Services International (PS) is a secondary sponsor of the study tour, as they assisted in the
planning of the trip and will be hosting a dinner for the staffers. PSl is interested in helping the staffers
identify priorities in global health, particularly in youth development.

POST-TRAVEL FORMS-Pre-trip Sponsor Form_Sponsor Roles.docx
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U.S. House of Representatives
Committee on Ethics

TRAVELER FORM

Nane of Traveler: M\}V\B& Qﬁ_af\)

Sponsor(s) (who will be paying for the trip): Mhondcesgiy SRS foc Yol
Tepdesien Sendus namedenal, end \Wenen Delived

Travel destination(s): ¥ ua o wa{) o, (\M\A\%&\ O

a. Date of departure 23 Mgy 2013 Dateof returm: _| N\ ZerS
¥
b. Will you be extending the trip at your personal expense? [J Yes & No
If yes, dates at personal expense:

4. Will you be accompanied by a relative at the sponsor’s expense? O Yes & No
b. If yes:
(1) Name of accompanying relative:

(2) Relationship to traveler: [J Spouse [ Child [ Other (specify):
(3) Accompanying relative is at least 18 years of age: [J Yes [INo

a. Did the trip sponsor answer “yes” to Question 9(d) on the Primary Trip Sponsor Form (i.e., travel is
sponsored by an entity that employs a registered federal lobbyist or foreign agent and you are
requesting lodging for two nights)? [ Yes ® No

b. If yes, explain why the second night of lodging is warranted:

Primary Trip Sponsor Form is attached, including agenda, invitee list, and any other attachments and
contributing sponsor forms: B Yes [INo

NOTE: The agenda should show the traveler’s individual schedule, including departure and arrival times
and identify the specific events in which the traveler will be participating.

Explain why participation in the trip is connected to the traveler’s individual official or representational
duties. Staff should include their job title and how the activities on the itinerary relate to their duties.

Adendiog e Women Deliver 2013 Linihal Confertine doso 0¢ Wag
LS \aga an g thS*S eald ML? Lafor oy Sk
oo WAl 1sgues of Ao Qm%womm‘&;;a&g QIS

Is the traveler aware of any registered feécral lobbyists or foreign agents involved in planning,
organizing, requesting, and/or arranging the trip? 0 Yes B No

10. FOR STAFF TRAVELERS:

TO BE COMPLETED BY YOUR EMPLOYING MEMBER:
ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL

I hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. I have
determined that the above-described travel is in connection with my employee’s official duties and that
acceptance of these expenses will not create the appe

e that the employee is using public office for
private gain. : L/ M
Date: S—'” -"11" l% / QL k W

Signature of Employing Member




U.S. House of Representatives
Committee on Ethics

PRIMARY TRIP SPONSOR FORM

This form should be completed by private entities offering to provide travel or reimbursement for travel to House
Members, officers, or employees under House Rule 25, clause 5. A completed copy of the form (and any
attachments) should be provided to each invited House Member, officer, or employee, who will then forward it to

the Committee together with a Traveler Form at least 30 days before the start date of the trip. The trip sponsor
should NOT submit the form directly to the Committee. The Committee Web site (ethics.house.gov) provides

detailed instructions for filling out the form.
NOTE: Willful or knowing misrepresentations on this form may be subject to
criminal prosecution pursuant to 18 U.S.C. § 1001. Failure to comply with the Committee’s
Travel Regulations may also lead to the denial of permission to sponsor future trips.

1. Sponsor (who will be paying for the trip): Primary Sponsor- Management Sciences for Health

Secondary Sponsors- Population Services International and Women Deliver

2. Irepresent that the trip will not be financed (in whole or in part) by a registered federal lobbyist or foreign agent
(signify that the statement is true by checking box): ®

3. Check only one: 1represent that:
a. the primary trip sponsor has not accepted from any other source funds intended directly or indirectly to

finance any aspect of the trip [ or

b. the primary trip sponsor has accepted funds from other source(s) intended directly or indirectly to finance all
or part of this trip and has enclosed disclosure forms from each of those entities = or

¢. the trip is arranged without regard to congressional participation and the primary trip sponsor has accepted
funds only from entities that will receive a tangible benefit in exchange for those funds. O

4, Provide names and titles of ALL House Members and employees you are inviting. For each House invitee,
provide an explanation of why the individual was invited (include additional pages if necessary):

See attached 'List of Invited U.S. House Staff_MSH Study Tour'

5. Istravel being offered to an accompanying relative of the House invitee(s)? OvYes HNo

6. Dateof departure: 29/May/2013 Date of return: _1/June/2013

7. a Cityof departure; Sterling, VA (IAD)
b. Destination(s): Kuala Lumpur, Malaysia

¢. City of return: Sterling, VA (IAD)

8. 1represent that (check one of the following):
a. The sponsor of the trip is an institution of higher education within the meaning of section 101 of the Higher
Education Act of 1965: 1 or
b. The sponsor of the trip does not retain or employ a registered federal lobbyist or foreign agent: o or
c. The sponsor employs or retains a registered federal lobbyist or foreign agent, but the trip is for attendance at
a one-day event and lobbyist/foreign agent involvement in planning, organizing, requesting, or arranging the
trip was de minimis under the Committee’s travel regulations. O
9. Check one of the following:
a. [ checked 8(a) or (b) above: M
b. I checked 8(c) above but am not offering any lodging: [1
¢. I checked 8(c) above and am offering lodging and meals for one night: O or
d

I checked 8(c) above and am offering lodging and meals for two nights: O
If “d” is checked, explain why the second night of lodging is warranted:




10.

11.

14.

15.

16.

Attached is a detailed agenda of the activities the House invitees will be participating in during the travel (i.e.,
an hourly description of planned activities for trip invitees) (indicate agenda is attached by checking box): =

Check one:
a. I represent that a registered federal lobbyist or foreign agent will not accompany House Members or

employees on any segment of the trip (signify that the statement is true by checking box): (= or
b. N/A — trip sponsor is a U.S. institution of higher education. [

. For each sponsor required to submit a sponsor form, describe the sponsor’s interest in the subject matter of the

trip and its role in organizing and/or conducting the trip:

See 'Study Tour Sponsor Roles and Interests' Word document

. Answer parts a and b. Answer part ¢ if necessary.

a. Mode oftravel: Air @ Rail[d Bus[ Car[0 Other [ (Specify: 9rOUP Vvan )
b. Class of travel: Coach ™ Business (] First (0 Charter [J Other L (Specify: )

c. Iftravel will be first class or by chartered or private aircraft, explain why such travel is warranted:

I represent that the expenditures related to local area travel during the trip will be unrelated to personal or
recreational activities of the invitee(s). (signify that the statement is irue by checking box). |

[ represent that either (check one of the following):
a. The trip involves an event that is arranged or organized without regard to congressional participation and
that meals provided to congressional participants are similar to those provided to or purchased by other

event attendees: [ or
b. The trip involves events that are arranged specifically with regard to congressional participation: [=]
If “b” is checked:
1) Detail the cost per day of meals (approximate cost may be provided): $94/day (good faith estimate)

2) Provide reason for selecting the location of the event or trip: Malaysia is a country that has made

. e atedt I L and child health: Ti
global maternal health conference, Women Deliver, will also be held in
conjunction with the trip

Name, nightly cost, and reasons for selecting each hotel or other lodging facility:
Hotel name: 1raders Hotel City: Kuala Lumpur  cog per night: $225.00

Reason(s) for selecting: Connected to conference center, central to all trip events

Hotel name: City: Cost per night:

Reason(s) for selecting:

Hotel name: City: Cost per night:

Reason(s) for selecting:




17. 1 represent that all expenses connected to the trip will be for actual costs incurred and not a per diem or lump
sum payment. (signify that the statement is true by checking box): M

.18. TOTAL EXPENSES FOR EACH PARTICIPANT:

| (] actual amounts
| = go0d faith estimates

Total Transportation
Expenses per Participant

Total

Ia'g:'n Expenses
per Participant

eExpenses per
Participant

H For each Member,

: Ofﬁcer, or emp]oyee $2,537.70 (air and ground transport)

$1350.00 (6 nightsﬂ'

$658.00 (7 days)

For each accompanying
relative

N/A

Other Expenses
(dollar amount per item)

N/A

Identify Specific

Nature o
taxi, parking, registration fee, etc.)

N/A

f “Other” Expenses (e. g,,

For each Member,
Officer, or employee

$240,$100, $500.00

Insurance, internet,

conference fee

For each accompanying
relative

[NA

N/A

NOTE: Willful or knowing misrepresentations on this form
may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

19. Check one:

a. I certify that I am an officer of the organization listed below. —
b. N/A — sponsor is an individual or a U.S. institution of higher education. [J

20.

21.
my knowledge.

Digitally signed try Crystal Lander

Crystal Lander

wrategic
Lis

Signature:

Date: 20110029 114619 -04'00°

I certify that I am not a registered federal lobbyist or foreign agent for any sponsor of this trip. B

I certify by my signature that the information contained in this form is true, complete, and correct to the best of

Crystal Lander

Name:

Title:

Director, Policy and Advocacy

Organization:

Management Sciences for Health

Address:

4301 N. Fairfax Dr. Suite 400 Arlington, VA 22203

Telephone number: 703-310-3432

clander@msh.org

Email address:

If there are any questions regarding this form please contact the Committee at the following address:

Committee on Ethics

U.S. House of Representatives

1015 Longworth House Office Building
Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (general fax)

Version date 2/2013 by Committee on Ethics



US. House of Representatives
Committee on Ethics

NON-GRANTMAKING TRIP SPONSOR FORM

This form should be completed by a private individual or entity that provides funds, services, or in-kind donations to
another entity to underwrite, in whole or in part, a trip or an event, meal, or activity that will occur during & trip, or &
necessary expense that will be incurred during a trip, with express or implicit knowledge or understanding that one
or more House Members or employees may participate in or attend that trip or event, or otherwise may be
beneficiaries of the gift or donation. A Non-Grantmaking Sponsor that has a direct involvement in planning,
organizing, conducting, or participating in the trip must complete this form. Provide a copy of your completed

form to the primary sponsor of the trip.
NOTE: Willful or knowing misrepresentations on this form may be subject to

criminal prosecution pursuant to 18 US.C. § 1001. Failure to comply with the
Committee’s Travel Regulations may also lead to the denial of permission to sponsor future trips.

Women Deliver

1. Name of your organization:
) ] Management Sciences for Health (MSH)
2. Name of Primary Trip Sponsor:

3. My organization has provided funds to the above-named Primary Trip Sponsor to pay all or part of

; o Kuala Lumpur, Malaysia

the expenses for a trip to (destination)
23-May to 1-June-2013

on (date)

that primarily is being organized or arranged by the

above-named Primary Trip Sponsor. B Yes [ No

4. My organization has had a direct role in the organizing, planning, arranging, or will have a role in
conducting, the trip identified in response to Question 3 or an event that will occur during that trip.
B Yes OONo

5. Check one:
a. B My organization does not employ or retain a registered federal lobbyist or foreign agent or
b. [ My organization employs a registered federal lobbyist or foreign agent, but their involvement

in planning, organizing, or arranging the trip was de minimis under the travel regulations.

I certify that [ am not a registered federal lobbyist or foreign agent for any sponsor of this trip. 5

7. I certify by my signature that the information contained in this form is true, complete, and correct to
the best of my ledge.

Signature: ; nn

LOUISE DUNN VP
Name: Title:

~ Women Deliver
Organization:
588 Broadway, Suite 306, NY NY 10012

Address:

646-502-9844
Telephone number:

Idunn@womendeliver.org

Email Address:
If there are any questions regarding this form please contact the Committee at the following address:

Committee on Ethics

U.S. House of Representatives

1015 Longworth House Office Building
Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (general fax)

Version date 4/2013 by Commitiee on Ethics



U.S. House of Representatives
Committee on Ethics

NON-GRANTMAKING TRIP SPONSOR FORM

This form should be completed by a private individual or entity that provides funds, services, or in-kind donations to
another entity to underwrite, in whole or in part, a trip or an cvent, meal, or activity that will occur during a trip, or a
necessary expense that will be incurred during a trip, with express or implicit knowledge or understanding that one
or more House Members or employees may participate in or attend that frip or event, or otherwise may be
beneficiarics of the gift or donation. A Non-Grantmaking Sponsor that has a direct involvement in planning,
organizing, conducting, or participating in the trip must complete this form. Provide a copy of your completed
form to the primary sponsor of the frip.

NOTE: Willful or knowing misrepresentations on this form may be subject to
criminal prosecution pursuant to 18 U.S.C. § 1001. Failure to comply with the
Committee’s Travel Regulations may also lead to the denial of permission to sponsor future trips.

Population Services International (PSI)
Management Sciences for Health (MSH)

1. Name of your organization:

2. Name of Primary Trip Sponsor:

3, My organization has provided funds to the above-named Primary Trip Sponsor to pay all or part of

the expenses for a trip to (destination) Kuala Lumpur, Malaysia

on (date) 23-May to 1-June-2013 that primarily is being organized or arranged by the

above-named Primary Trip Sponsor. M Yes [ No

4. My organization has had a dircct role in the organizing, planning, arranging, or will have a role in
conducting, the trip identified in response to Question 3 or an event that will occur during that trip.
M Yes [INo
5. Check one:
a. B My organization does not employ or retain a registered federal lobbyist or foreign agent or
b. [0 My organization employs a registered federal lobbyist or foreign agent, but their involvement
in planning, organizing, or arranging the trip was de minimis under the travel regulations.

6. 1certify that I am not a registered federal lobbyist or foreign agent for any sponsor of this trip. =

7. 1 certify by my signature that the information contained in this form is true, complete, and correct to
the best of my knowiedge.

Signature:

N4 7 | -
Name: Regn’] oore Title: Associate Manager, Advocacy & Communications
OtpafiztioH Population Services International (PSI)
ridess, 1120 19th St. NW, Suite 600, Washington, DC 20036

Telephone number: 202-469-6680

Email Address: rmoc"re@pSi-Org

If there are any questions regarding this form please contact the Committee at the following address:

Committee on Ethics

U.S. House of Representatives

1015 Longworth House Office Building
Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (general fax)

Version date 4/2013 by Commitiee on Ethics



K. Michael Conaway, Texas Daniel A, Schwager

Chairmai Staff Director and Chief Counsel
Linda T. Sanchez, California ;
Ranking Member Jonane White
g Administrative Staff Director
Charles W. Dent, Pennsylvania Jackie M. Barber
Patrick Meehan, Pennsylvania ONE HUNDRED THIRTEENTH CONGRESS Counsel to the Chairman
Trey Gowdy, South Carolina )
Susan W. Brooks, Indiana c fDa";fI ;{ - TE’ IWM A
r ounsel to the Ranking Member
Pedro R. Pierluisi, Puerto Rico moéc %ﬂuﬁe Uf ﬁepresgntﬂt[h Bs 1015 Longworth House Office Building
Michael E. Capuano, Massachuselts Washington, D.C, 20515-6328
Yvette D, Clarke, New York Tclephone,: (202) 225-7103
Ted Deutch, Florida COMMITTEE ON ETHICS Facsimile: (202) 225-7392

May 10, 2013

Dr. Melinda Cep

Office of the Honorable Rosa DelLauro
2413 Rayburn House Office Building
Washington, DC 20515

Dear Dr. Cep:

Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves your
proposed trip to Malaysia, scheduled for May 23 to June 1, 2013, sponsored by Management
Sciences for Health, Population Services International, and Women Deliver, Committee travel
regulations require that, for any trip leaving on or after April 1, 2013, you submit your complete
pre-rip approval request to the Committee at least 30 days before the commencement of the trip or
it will not be granted. Despite your failure to do so in this instance, given the newness of the rule,
we are approving your current request. However, any future requests must adhere to the 30-day
requirement or they will be denied,

You must complete an Employee Post-Travel Disclosure Form (which your employing
Member must also sign) and file it, together with a Sponsor Post-Travel Disclosure Form completed
by the trip sponsor, with the Clerk of the House within 15 days after your return from travel. As
part of that filing, you are also required to attach a copy of this letter and both the Traveler and
Primary Trip Sponsor Forms (including attachments) you previously submitted to the Committee in
seeking pre-approval for this trip. If you are required to file an annual Financial Disclosure
Statement, you must also report all travel expenses totaling more than $350 from a single source on
Schedule VII of that statement.

Because the trip may involve meetings with foreign government representatives, we note
that House employees may accept, under the Foreign Gifts and Decorations Act, gifts “of minimal
value [currently $350] tendered as a souvenir or mark of courtesy” by a foreign government. Any
tangible gifts valued in excess of $350 received from a foreign government must, within 60 days of
acceptance, be disclosed on a Form for Disclosing Gifts from Foreign Governments and either
turned over to the Clerk of the House, or, with the written approval of the Committee, retained for
official use.



Dr. Melinda Cep
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If you have any further cjucstions, please contact the Committee’s Office of Advice and
Education at extension 5-7103.

K. Michael Conaway = € Linda T. Sanchez
Chairman ‘Ranking Member

Sincerely,

ﬁ?ﬁﬁmm . T&ﬁwﬂﬁfm@

o

KMC/LTS:tn



FOR SUBMISSIONS WITH POST-TRAVEL FORMS
Full Week Itinerary (May 23-June 1, 2013)

Congressional Study Tour
Kuala Lumpur, Malaysia

Date

Schedule

Thursday, May 23

5:55pm: Depart from Washington Dulles

Friday, May 24
(TRAVEL DAY)

7:35am: arrive in Amsterdam
12:00pm: depart for Kuala Lumpur

Saturday, May 25 6:20am: Arrive in Kuala Lumpur Airport
(BAVE. DaY) 5:45pm: Meet at Gobo Chit Chat Restaurant, Level 5
Casual Attire 6-7pm: Study Tour Dinner

Gobo Chit Chat Restaurant, Traders Hotel

7-8pm: Welcome and Week Overview

Traders Club Lounge, Traders Hotel Level 32
Sunday, May 26 8-9am: Breakfast

Gobo Chit Chat Restaurant, Traders Hotel Level 5
Briefings. 9:30am: Meet outside Trader’s Club Lounge, Level 32

Business Casual
Attire

Reception:
Business Attire

10am-12pm: The Global Health Landscape
Traders Club Lounge, Traders Hotel Level 32

12-1:25pm: Lunch
Gobo Chit Chat Restaurant, Traders Hotel Level 5

1:30-3pm: Regional Briefing on Health in South and Southeast Asia
Traders Club Lounge, Traders Hotel Level 32

3-3:25pm: Coffee Break

3:30-5pm: U.S. Global Health Engagement: Trends and Opportunities
Traders Club Lounge, Traders Hotel Level 32

5:45pm: Meet in Lobby/Main Entrance to walk to Mandarin Oriental Hotel

6-8pm: Confronting Global Health Challenges Together: MSH & PSI Partner Event
Diamond Ballroom, Mandarin Oriental Hotel

Monday, May 27

Business Casual
Attire

6:30-7:15am: Breakfast
Gobo Chit Chat Restaurant, Traders Hotel, Level 5

7:15am: Meet in Lobby/Main Entrance to travel to Putrajaya

7:30-8:30am: Travel to Putrajaya

8:45-10am: Briefing with Host Country Officials
Family Health Development Division (FHDD), Ministry of Health, Putrajaya

10:15am-1pm: Site Visit: Putrajaya Health Clinic
Putrajaya (Lunch provided)

1-2pm: Travel to Kuala Lumpur

5-7pm: Lemonade & Satays Reception
Exhibit Hall, Convention Center

5:45pm: Meet in Lobby/Main Entrance to walk to Mandarin Oriental Hotel

6-8pm: Group Dinner: Innovations in Women’s Health
Mandarin Oriental Hotel
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Date Schedule

Tuesday, May 28 7-8:00am: Breakfast

Gobo Chit Chat Restaurant, Traders Hotel Level 5
Formal Business 8:15am: Meet in Lobby/Front Entrance to walk to Convention Center
Attire 8:30am-6pm: Women Deliver Conference: “Investing in Girls and Women”

Convention Center (connected to Traders Hotel)

12pm: Meet at MSH Booth in Exhibition Hall to travel to Grand Hyatt Hotel

1-2pm: Luncheon with First Lady of Malaysia
Grand Hyatt Hotel

2-6pm: Women Deliver Conference: “Investing in Girls and Women”
Convention Center (connected to Traders Hotel)

6:15pm: Meet in Lobby/Main Entrance to walk to Prince Hotel

6:30-8:30pm: Study Tour Dinner Panel: “Delivering MNCH Services in Fragile and
Post Conflict States”
Prince Room 8, Prince Hotel

Wednesday, May 29 | 7:30-8:30am: Breakfast
Gobo Chit Chat Restaurant, Traders Hotel Level 5

Business Casual 8:30am: Meet in Lobby/Main Entrance to travel to U.S. Embassy

Attire 9-10am: Briefing with US Embassy Officials
US Embassy, Kuala Lumpur

10am-6:30pm: Women Deliver Conference: “Reducing Unmet Need to
Contraception”
Convention Center (connected to Traders Hotel)

1-2pm: Lunch briefing with World Health Organization Officials
Traders Hotel

6:45pm: Meet in Lobby/Main Entrance to walk to Grand Hyatt Hotel

7-9pm: Impact Awards Reception
Grand Ballroom 2, Grand Hyatt Hotel

Thursday, May 30 8-8:45am: Breakfast
Gobo Chit Chat Restaurant, Traders Hotel Level 5

Business Casual 8:50am: Meet in Lobby/Main Entrance to walk to Convention Center

Attire 9am-5:30pm: Women Deliver Conference: “Looking to 2015 and Beyond”
Convention Center (connected to Traders Hotel)

2:45pm: Meet at MSH Booth, Exhibition Hall §

3-3:30pm: Meeting with Melinda Gates and Chris Elias, The Gates Foundation
Exhibit Hall 5, Hospitality Room 5

5:45pm: Meet in Lobby/Main Entrance to drive to Sao Nam Restaurant

6-8pm: Dinner Panel: Interactive Discussion on Role of Youth in Global Development
Sao Nam Restaurant

Friday, May 31 8-8:45am: Breakfast

Gobo Chit Chat Restaurant, Traders Hotel Level 5
Business Casual 8:50am: Meet in Lobby/Main Entrance to travel to Seremban
Attire 9-10am: Travel to Seremban

10am-1pm: Site Visit: Negeri Sembilan Family Planning Association
Seremban (lunch provided)

1-2pm: Travel to Melaka

2:00-4:00pm: Site Visit: Reproductive Health Association Clinic and Youth Program
Melaka (light refreshments)

4-6pm: Travel to Kuala Lumpur

6-7pm: Dinner on own

11:20pm: Depart from Kuala Lumpur International Airport

Saturday, June 1 6:00am: Arrive in Amsterdam; 12:40pm: depart for U.S.
(TRAVEL DAY) 3:10pm: Arrive at Washington Dulles
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FOR SUBMISSION WITH POST-TRAVEL FORMS

Private Sponsor Travel Certification Form:
List of House Staffers Invited on MSH Study Tour to Kuala Lumpur
May 23 —June 1,2013

The following Congressional staff were invited because they work on foreign affairs for Congressional
Members who have shown interest in global health issues.

Aaron Allen (LA, Rep. Juan Vargas)

Kevin Klein (LA, Rep. Mark Meadows)

Kerry O’Brien (LA, Rep. William Keating)

Ashley Johnson (LA, Rep. Dave Reichert)

John Ariale (Chief of Staff, Rep. Ander Crenshaw)

Kelli Ripp (Legislative Aide, Rep. Aaron Schock)

Adriane Casalotti (LA, Rep. Lois Capps)

Melinda Cep (Policy Advisor, Rep. Rosa Delauro)

Sarah Curtis (Legislative Director, Rep. Joe Kennedy)

Dennis Bartow (Military LA, Rep. Chris Gibson)

Jennifer Shirley (National Security Legislative Director, Rep. Jon Runyan)
Jenna Spealman (Budget Analyst, House Budget Committee)

Jirair Ratevosian (Legislative Director, Rep. Barbara Lee)
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